Introduction
t(8;21)(q22;q22) is the most frequently observed karyotypic abnormality associated with acute myeloid leukemia (AML), speciÞ cally in FAB M2. Trisomy 4 as the sole anomaly is a rare chromosomal abnormality associated with a speciÞ c subtype of primary acute non lymphocytic leukemia (ANLL) and secondary (treatmentrelated) ANLL with myelomonocytic morphology; it has been found with the same frequencies in the M1, M2, and M4 FAB phenotypes. [1, 2] A retrospective analysis M2 was the most frequent subtype in this series (9 out of 21 cases). [3] Association of +4 with double minute chromosomes has been described in 10 cases; 5 with AML-M2, 2 with AML-M4, 1 with refractory anemia with excess of blasts in transformation (RAEB-T), one with 
Chromosome preparation
A G-banded chromosome study was performed using 
FISH analysis
The interphase and metaphase FISH results were one green, one orange, and two green-orange or yellow fusion signals indicating AML-ETO fusion positive sample [ Figure 2A ]. The whole chromosome paint FISH conÞ rmed trisomy of chromosome 4 with no other cryptic rearrangements [ Figure 2B ].
Discussion
Trisomy 4 is a rare nonrandom cytogenetic abnormality oncogenes ampliÞ cation, and leukemogeneisis has yet to be established. [7, 8] Our patient was lost to follow up hence the CD56 
